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2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZiP CODE
STATE ¥ DISTRICT
C coos00843 3. IS THIS NEW x  AMENDED
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4. TYPE OF REPORT (Chooss One)
{(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
Apnil 15 Quarterly Report (Q1)
Convention (12C) Special (125)
July 15 Quarterly Report (Q2)
M M / DO O [/ ¥ Y Y ¥ in the
X October 15 Quarterly Report {Q3) Election on _ State of

January 31 Year-End Report (YE) | (¢) 30-Day POST-Election Report for the:
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5. GCovering Period 08 16 2011 through 09 30 2011

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Bruce Mann
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01 2012
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